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r- bbmM tn aaaatf a i aiaato at mm* uaim l> fltfUa ■ mid qmb mntroi numr - - 



Application Number 



Filing Date 

First Named Inventor 



Art Unit 



Examiner Name 
Attorney Docket Number 



10/677.706 



Ifipt 



10/02/2003 



Christopher Vromon 



1756 



Ruga, lee, John S 



200200034 



ENCLOSURES (Chick all that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

CD Fee Attached 

Amendment/Reply 
After Final 
□ Affldavit3Aiecteratlon(e) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Dccument(s) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1-53 



□ 
□ 

□ 
□ 
□ 

□ 
□ 
□ 



Drawing (a) 

Ucenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 



Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appo*i Notice, Briar, Reply Brief) 

Proprietary Information 
Status Letter 

Oltier End06ure(6> (please identify 
below): 



Telephone number (978.436 .6694) 
Fax (978.435.6739) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Na 



Signature 



Printed name 



MykroQs Corporation 



John E. Ptttfon 



Date 



October 3, 2005 



| Reg. No. | 32|12 2 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence la being facsimile transmitted to the USPTO or deposited with the United States Sw^^JJ 
sufficient postage as first dass mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: _ ^ 



Signature 



Vjyped or printed name 



John E. Pill 




Date 



October 3, 200S 



This collection or information l* rogulmd by 37 CFR 1.5. The Information Is required to obtain or retain a benefit by tt» public which to file (and by tha UfiPTO to 
procaBB) an application. ConfldanUnIKy I* flownad by 36 U.S.C. 122 end 37 CFR 1.11 and1.14. This collection la BBbmatod to 2 hours toj 
gathering, preparing, and submitting the completed application rorni to ma USPTO. Time wOl vary dapending upon the ^/ndMdual !S 
Jrnount of tone you require to complete thia form and/or luggsttloni for rtdudnu thin burden, snould ba «rrt ^^^J^^^^^ij^-^^l^ 
Trademark Office. U.S Oepartmant of Commerce, P.O. BOX 14*0, Alaxandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, cell 1-800-PTO-9199 end Qehci option 2. 
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Applicant Initiated Interview Request Form 



Application No. : 10/677,708 First Named Applicant : Christopher Vroman 

Examiner: ^■>.^s. Art Unit; 17 ** Status of Application: ending, mi office 



Tentative Participants: 

(1) John Pillion 



(2). 



(3). 



(4). 



Proposed Date nf Tntervtewi October 10-12 Proposed Time: 9 901 (AM/PM) 



Type of Interview Requested: 

(1) [xj Telephonic (2) [ ] Personal 



Exhibit To Be Shown or Demonstrated: [ ] YES 
If yes, provide brief description: 



(3) [ 1 Video Conference 
[»]NO 



Issues To Be Discussed 



Issues 

(ReJ., Obj., etc) 

(i)_Rej__ 



Claims/ 
Fig. #s 

1 



Discussed 



Agreed 



Not Agreed 



Prior 
Art 



(2)_ 



(3). 



(4). 



[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[] 


[ ] 


[ ] 


[] 


[ ] 


[ ] 


[ ] 



[ ] Continuation Sheet Attached 
Brief Description of Arguments to be Presented: D| gcuss replacement of permeability with the term 



permeability factor per ISO 4022. Need for substitute specification 



Stress relief of membrane would provide structural difference. 



An interview was conducted on the above-identified application on „ . — • 

NOTE: T his form should be completed by applicant and submitted co the examiner in advance of the interview 
(see MPEP § 713*01). 

Tnls application wifl not be delayed from issue because of applicant's failure to submit a written record of this 
Interview. Therefore, applicant is advised to fll* a statement of the substance of this Interview (37 CFR 1.133(b)) 
as soon as possiblj 




Applicant/Appttetot's"kepresentative Signature 

John E. Pillion (978-436-6694) 

Typed/Printed Name of Applicant or Representative 

52,122 

Registration Number, if applicable 



Examiner/SPE Signature 



Tbi» cflllrcddn t>f iaf« rmatioa is required by 37 CFR 1.133. The irformiiion is required ro obuin or retain a benefit by the public which Ji u ififc (and by the 
JmZZZZJ^ - I-v^ned by 3* U.SX. IHwd 37 CFR 1.11 und Mi ThU Mb *»*»"!~ 

woA ***** fidJrioe. prepiring, and tubnlttb.* the mplmd application f™ ro the USPTO. Time will*** *P"«nf T^^£ ™«^t£j 
comment on the .mSuar a dm« feu require to comply ihk form and/or »«ggeirfon» for r«durin B thi. butdij ahouW be iji ^ h ^JST?™ SSS 
iud TrndwnnrH OCP«, UA Dtpinmnt cf Commerce P.O. Box 1450, Atoddrl^ VA 22313-143D. DO NOT SEND FEtS OR COMPLETED FORMS 
TO this address. SEND TO: ConunbslQner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO9199 and select option 2. 
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